Incident Report

Print Date/Time: 03/28/2016 12:30

Lake Stevens Police Department

Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00005461
Incident Date/Time: 3/21/2016 5:42:52 PM Incident Type: Collision
Location: 303 91ST AVE NE Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 218-2344 Source: 911

Report Required: No Priority: 3

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19D2 SS0112-Warbis
Person(s)

No. Role Name Address Phone Race Sex DOB
1 Reporting Party RUTHRUFF, JENNIFER

Vehicle(s)
Role Type Year Make Model Color License State
Disposition(s)
Disposition Count
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

03/21/2016 : 17:44:17 SP0397 Narrative: BDCST
03/21/2016 : 17:43:43 SP0181 Narrative: LR/181
03/21/2016 : 17:43:19 SP0181 Narrative: CC NON INJ, NON BLKING RPIN A JEEP VSMAILTRUCK



STATEMENT White, James S Page: 3 0f 8

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER
Zoit - 0000 S4G T

vicnm [ | witness [ |
NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX D.0.B. | AGE | HGT | WGT | HAIR | EYES
\1\/;'\7‘1"(: J ’\j:.u""b V/c 'V\ 57//¢/f7 3*3 Q70 |FPrown

STREET ADDRESS — ™ CITY — / STATE ZIP

28 o9l h Pl Suy Sothell || 1500
HOME PHONE P QELL PHONE — WORK PHONE

Uxs 40> 8628 | 4x5 35 4/%5
EMAIL ADDRESS (OPTIONAL) PLA(;%O_F EMPL YME\I;';W
(/5 ’5 I/W/L 3 'ﬁwfj’

STATEMENT:

As T exiel #hy 9110 Mathet Plee, c;,/t/ww'f"fwff?v‘ corplcX

e Pion j ~ | ] _ N

A s ht b/\/ %LC othel vehic [z @gfjm/;/ |2 /YCM}V f/n-’aujlg Fhe
g‘{”{{{/"{’:

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: W DAT%@ED:/
OFFICER/NUMBER: i DATE,SIGNED:
(Q Lpras (/% 2/2/1¢

QUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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STATEMENT Meyer, Barbara Alice

fpmm LAKE STEVENS POLICE DEPARTMENT

ONO &

INCIDENT STATEMENT FORM

CASE NUMBER
201 000546 |

vicnm [ ] winness [

Gen®!

NAME (LAST, FIRST, MIDDLE , RACE | ETHNICITY | SEX D.0.B. | AGE | HGT | WGT | HAIR | EYES

Mever 12ackare. Alice T g-h el G| B
STRlEET ADDRESS' | _ CITY ‘STATE ZIP )
240 Marcket Place ® £ 702 Lake Sevens | Wb | 9825¢
HOME PHONE | CELL PHONE WORK PH%

f\://-F N25-4i1¢-9323

EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT
STATEMENT:

e Drivies easton Maddey Plate Yivned o VW\ideor Yo dtwvn o bt
v o i—c’u:rju_\u Mo ,\)()\v\sre KFJIQ (Y\CLK{C@. T P]au) 6\0\/'.& (e VV\CLJ()CL‘%
Ij\o_QQ, b0 waonl ook wues dble dw ex T VLLA_CCW—-Q Yie . 59
(\myié :ﬁu_\\ ko Condy uu '{'(U’/'L":3 Ve hind e e g Lorwee D
v WMaUveck doac & 0 Hp a0 ak sene denve. Yo behnd
s & 00 by rg gresed vwa. 1 o cal] 3 %ﬂﬂeé Con
Vel nd e \/\E{' et hock n \efd Lont uJAJm LL:’A(L\—J Lt

l\\Q ©re A,wac\ LA\ uve d

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
' DATE ?GNE

DATE SIGNED:

d S~ opNAS J o 3/ez/
OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY"
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16-00005461, 032116 COLLISION REPORT

STATE OF WASHINGTON

Page: 5 of 8

E528081

POLICE TRAFFIC REPORT NO
COLLISION REPORT 1591971
CASE # | 2016-00005461 ‘
INTERSTATE D CITY STREET B LTED D |
1 STATE ROUTE D OTHER D croLen D |LOCé\(L) S(’E‘ENCY| ‘
H COUNTY RD D PRIVATE WAY D mEO&leEJS D
2 |
TOTAL # OF OBJEGT
‘TRIBAL ‘ ‘ | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
3 M M D D Y Y v v TIME (2400) COUNTY # MILES oY #
‘DATEOF|03 Hzl H 2016 | | 1743 ||31 H N E N |0664 ‘ 3 ‘ ‘
COLLISION, i s W oF [ ]
4I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION [_]  NON-INTERSECTION
BLOCK NO.[V/
‘MARKET PL | Kno[V] ‘ 9300
4a|:| MILE POST ] .
DISTANGE OF (REFERENCE OR CROSS STREET)
5|:| ‘ 300 00 | MILES E |:| SR9 NE l
N FEET
-
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
‘ UNIT 01  ericie e IYESNO ﬁ I D: 4253549135
5 ‘ LAST NAME | WHITE | FIRST NAME | JAMES ‘ MbBIE | S
STREET
o ADDRESD| 225 225 PL SW
7|:| ‘cm( BOTHELL |ST| WA |Z|p| 980210000
a|:| ‘ coL | | RESTHICTIONS‘ | ENDORSEMENTS‘
DRIVER'S D.0.B.
g|§| ‘ PSS, |WHITEJSl3OOM | STATE | WA |SEX|M w08, f 09 _| 14 H 1987
NATURE OF INJURIES
10|Z| ION DUTYDI STATUS ‘ ‘ AIRBAG |2 | RESTR. |4 | EJECT |l |HEL'J-SMEET| | sy |l |
11|—|—|2 s ‘FIEDAETIES#E | 000000 |SWE| WA ‘V|N#| 1GBCS10A9P291464
TRAILER TRAILER
o 2] 5] | [swe | | s | Ea
VEH. YEAR 1993 | MAKE AMER MODEL JEEP STYLE GA ¥EQIT£|L%WED | TOWED BY ‘ eOVT VEHIsi
13 REGISTERED OWNER INFO. U.S POST OFFICE 12101 36TH AVE NE LAKE STEVENS WA 98258 D: 4253974904 VEHICLE NO. 1
SHADE IN DAMAGED AREA
14 hlqulﬁggT\NSURANCE Q‘Eg[‘,’é“ﬁ 0 pOSTAL SERVICE SELF INSURED
AL
VEHICLE ™ yE N CITATION # CHARGE
15 e o] v |
MOTOR PEDAL- PROPERTY DAl THRESHOLD MET || PHONE
UNITO02 'n W1 Be [ eeoesman [ E5OE vsﬁE No D: 4252182344
] |
‘ LAST NAVIE |RUTHRUFF FIRST NAME |JEN'\“FER l RIEE |A
17|:| STREET
New Aooresd_ || 2501 113TH DR NE
18
I:I ‘ oy | LAKE STEVENS | - | WA |zu=| 982588427
1g|:| ‘ coL | | RESTRICTIONSI B | ENDORSEMENTSI L
DRIVER'S RUTHRJA307N6 WA F | pos. |08 26 1970
2l]I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY| —| |"
NATURE OF INJURIES
z1|:| ION DUTY |:|I STATUS ‘ ‘ AIRBAG |2 | RESTR. |4 | EJECT |l |HEL'J-SMEET| | I |l |
22I:I ‘ B | 043ZCE |STATE|WA ‘VIN#| 1J4GA691X8L593817
23 TRAILER TRAILER
|:|:| ‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE |
VEH. YEAR MAKE MODEL! STYLE VE! TOWED TOWED BY EHI
" 2008 JEEP WRA4D aw YEﬁ No | ﬁ
REGISTERED OWNER INFO. JENNIFER RUTHRUFF 2501 113TH DR NE LAKE STEVENS WA 98258 D: 4252182344 VEHICLE NO. 2
SHADI DAMAGED AREA
:.'lqAEBFu;gv INSURANCE g\‘ggR%NCE CO PROGRESIVE 66738856-7 2
VEHICLE  YE N CITATION # CHARGE
25Dj e e ] |
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
zﬁl:l:l STEVE WARBIS 112 WA0311900

PART A 3000-345-159 R (7/06)
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Page: 6 of 8

STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E528081 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 2016-00005461 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ MEYER BARBARA A

ADDRESS & PHONE # D.O.B
9210 MARKET PL #102 LAKE STEVENS WA 98258 4254188322 SEX|F | m0B: fo8 -l 12 |- 1949
NATURE OF INJURIES
‘PASSENGER [ WiTNESS[/7] |UNIT# ‘ | ey ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-'SV'EET| e ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
|SEX| MMDDYYYY]| ‘ - | - ‘
NATURE OF INJURIES
‘PASSENGER [JwNess[ ] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| R ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
|SEX| MMDDYYYY] ‘ - | - ‘
NATURE OF INJURIES
‘F’ASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| Y ‘ | ‘

NARRATIVE

Unit 1 was attempting to cross Market PI. from Fairweather Point to County Market. Unit 2 was
traveling east on Market pl. Unit 1 was blocking the entrance to Fairweather Point, causing traffic
attempting to enter Fairweather Point to stop on Market Pl. Unit 2 was traveling east on Market PI.
and had entered the turn lane as Unit 1 began crossing. Unit 2 then struck the front of Unit 1 causing
damage to the front of both vehicles. No injuries reported.

=+ AUTO-POPULATED SECTION ****
THE FOLLOWING ARE DESCRIPTIONS ENTERED FOR ITEMS SELECTED AS "OTHER™:
Motor Vehicle Unit 1
Action Code: CROSSING 3 LANES OF TRAFFIC
**** END OF AUTO-POPULATED SECTION ****

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

STEVE WARBIS 03-23-16 06:09 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

SGT. C. VALVICK 0071 3/25/2016 10:55:51 AM

‘ BADGEORID# |[112 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 5:44 PM TIME POLICE ARRIVED|5;53 PM |

PART B :o00ss5-100 & 7/06) PAGE OF




Page: 7 of 8

REPORT NO. E528081 CASE#  2016-00005461 DATEAND TIME ~ 03/21/16 17:43

OF COLLISION

PAGE 3 OF 3



STATEMENT Ruthruff, Jennifer Page: 8 of 8

goiie) LAKE STEVENS POLICE DEPARTMENT
fifEY/ INCIDENT STATEMENT FORM

CASE NUMBER
=016 - oo SY |

wicrm Y] wirness [ ]

NA LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX | D.O.E AGE_| HGT WGT | HAIR | EYES |
I?ﬂ /’H”r/}‘r‘ Jt’,)lf’/’?/ e - 6/;@(7[/ 4s| 53170 | BL|Bivd

STREET ADDRESS CITY ~ .~ | STAT ZIP

2501 113™ DL NG LALe STEwEn! | jorl| 99258
HOME PHONE L[Zg: 2/8'23 (/(?,’CELLizgnNquO‘ 277 7 WORK PHONE
EMAIL ADDRESS (OPTIONAL) CE OF EMPLOYMENT e )
oy desce (10Sp 158
STATEMENT:

on_3/2/i6 € pynA 598 pm | +hg Vf/zfufm ¢ pat-
oA HWY 9 on kel wWhen g, god 7 frvek
Come 1yt hoa faveivad om Wtu{ ch_@ N~ /MM
T on e émml Imm/r/ < rele

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: Y fﬁ \ DATE SIGNED:

: | .

OFFICER/NUMBER: y v T DATE SIGNED
vy ek S/=3l/(

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACYARE VITAL TO'A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”

Page _ | OF 1/_



